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Introduction ) '
. é -».

The project on, which the report is based called for an experimenial
consultation-intervention in four different child care institutions Our retport
on éach of #hese four cases includes stating what the consultants did, what
the independent evaluator learned through his interviews with staff about the

-impact of the consultation, and what some questionnaire data from each insti-

tution showed. Comments bythe HIRI project director are made where appro-
priate. The report also presents an analysis of overall results‘derived fromr
two survey instruments--the Baseline Data Form (BDF) and the Institution Self-
Study Questionnaire (ISSQ)--administered to staff at a number. of institutions..
Because a report ‘addressing all these topics has to be rather long, some
readers may-fegl it presents "more than they care to know" about the project.
For these readers, three briefer chapters may suffice to give an overview:
the first chapter, recapitulating the project purposes; the second chapter, an
overview of the\consultatiOn intervention; and the final chapter, titled
“1earnings with R’bference to the Research Questions Addressed by this
Project." s

-]~
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I. Project Purposes and Actl\'zlltlesﬁl Recapitu'latlon

> : . ~
The initial specific goals of the project which began Auguit‘ 1, 1971, as
set forth in the Grant Application, were: B :

1. To 1dentlfy major advances in knowledge and exemplary ractices |
- bearing upon problems of child development which appeaned to be -
underutilized by most institutions working with children. * *

-2.. To explore ln depth, through readlng and site visits, how Well and
under what conditions these practlces were working-out in their

. partlcular settings, and what the program staff(s) thought were the
essential conditions for their successful application in other settings.

3. To visit a representative sample of lnstltutloe_s__that might utilize -

- these seemingly promising advances, find out what thege institutions '

knew about’the identified innovations, and what had been done (and

not done) about considering them for tryoug.. (During these site visits,

efforts were to be made to ascertain what innovative practices or -

progranis these institutions might have adopted during the previous

two years, and how those adoptions came about.) ]

' ’ . . . J “(

4, To devise and carry out a clemonstratlon project intended to bring

about in at least two institutions serious consideration of an innova- 7

tive exemplary practice which those institutiohs had not previously

adopted, but which seemed clearly nelevant to their mission or

program.

-

° T
5. To. study the process and evaluate the results of this attempt to facil-
itate knowledge utilization by institutions for child devefopment.

In'November, 1971, as the outcome of a project conference in Washington,
D.C., between Office of Child Development (OCD) staff, Human Interaction
Research Institute's (HIRI) project director, and invited consultants, it was
decided to shift the focus of the project from.the issue of wider utilization of
innovative practices to an explorationeof the follow;lng questlonS'

.1, Under what conditions do lnstltutlons conslder and implement ne’wf}ly .
. defined programs and practices which may be expected to maximize
the likelihood of cllen/t rehabilitation or developmental progress ?

2. In what ways do institutions that develop seemingly eicemplary pro—
.grams and achieve relatively superior outcomes differ from institu-
tions that offer léss effective programs for similar clientsg? /

.Y |
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3. In what ways, in the course of consultation, can the seemingly 16ss
effective institutions be helped.to become more effective in relation
to their Qwn potentialities and treatment objectives for the populations
they serve? _ ©

The activities during Year 1 bridged this change in orientation, shiftin
identification of innovative practices to the preparation for consultation "

‘centbrs. It was hypothesized that, if an institution developed a climate that
encoyraged periodic review of its own goals, then evaluated its program
.effect veness_in relation to those goals, it would be more receptive to open-

.

identify significant factors that facilitate’ cr in_hibit the gf tive-
néss of various types of child care institutions. , - ™
‘ X -

2. Toldevelop and demonstrate intervention gtrategies (¢/¢.g., organiza-
~ tion development consultation) that are likely t'cy/g/ch Il care

) institutions become more effective and efficient-ds organi ions in
_ /} ‘ providing child care‘and treatment services. : ’
" /

The Lntervention grocedure developed by the HIRI project team for purs*ri-

ing the abo goals have been: - .
-1+ o study and obtain an understanding of the way the institution oper-

s . ates in terms of: (a) managerial functioning; (b) interagtions among
staff; (c) staff in relation. to clients and pa're ts; (d) relations (’J j
. . " between the institution and community re: S. . ]
. ' -, I . > \(
*# 2. Todevelop and request the institution o apply data-collection instru-
g ments which will yield before-and-afyer assessment of the institution
, f—\ by top management operating staff,/and (in selected instances)
ﬁ\ others. . ,

-

periodic consultation visits--first
ly with staff, and (at the discretion -
These consultations should be -

-

3. To carry on a continuing series

with top management, subseque

o ' of manadement) perhaps with clien
goal focused. \

4. To prepere logs of consultation visits (ActiVity Reposts) for distribu-"
fion to other team members and for documentation of our Final Report.

< - o "2"'. '\‘,
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In the first year of the project, HIRI: 1
, : !

5. To maintain contact with other institutions which form a part of our
communications network and to involve them as consultants when
appropriate. ; .. .

6. To provide the client institutions with what is available in newly
emerging knowledge concerning child treatment and rehabilitation
(from literature, from exposure to other institutions, from the con-
sultees themselves) and help them detergnine the applicability of
)hese innovations to their own situdtion.

]

7. To develop and apply such specific consul-tation strategies as seem
‘appropriate t3 the problems of the individual institution.

8. To document,ﬁ(through case histories or other appropriate means) the -
nature of changes made, the factors or conditions which account for
the changes, and how and why the above factors or conditions
occurred. to.

’ <

9. To write a report (based on the evidence we have accumulated) sug-
gesting ways of facﬂ'itating improvement in the operations of child '
care institutions:

-

1. Reviewed literature relevant to child development in institutional’
settings. o - A

. \ . * )

2. Made site visits tq 20 residential child care institutions, focusin?i
on their ;’eceptivg\to innovation and change and on factors asseci-
ated with'organizational effectivenéss. )

3.. Held a conference in June, 1972, for the purpose of information
exchahge, attended by HIRI personnel, representatives from 14 *
institutions and other'knowledgeable persons involvéd in child
treatment o, ’

4. Developed a rating form to obtain a baseline effectiveness meha@ure
of any given rgsidential child care 1nst1tqtion, as perceived by its
staff.. [ (

°

5. Selected from among the 14 child care institutions, four to serve as

target agencies for our-consultation intervention and seven to serve
as_comparison agencies. L




.In the second year of the project, HIRI: : 0 ' | :

— ) ‘ . )
\/ 1. 'Adminjstered a rating.scale to the staff members,of the four experi-
. mental and the seven comparison institutions. (The sgale sub-- '
’ sequently has been refined.) = X _ |
2. Assigned five consultants to the four experimental agencies. One
" -consultant was. assigned to each imstitution. The fifth consultant :
- worked as a kmd of "co- p1lot” to the other four, joining each one on °
site v1s1ts and serv1ng as a kind of "cons{ultant to the consultants .
. . R
3. Established the major consultat1on goal for the project in terms of
~helping the staff in each 1nst1tut1on examine its goals, work toward /
R _ developmg a consensus‘\about those goals; and review the institu- -~ —~v
) \{ b . tion's program effect1veness in relation to those géals. It has been
, “ our hypothes1s that a natural byproduct of such effort will be 1mproved _
organlzat1onal performar% mcludmg improved treatment of ch1ldren . -
. e " s -/ :
: - 4, Had a meeting on December 11, 1972, w11;,h the directors of each of the
CF e fou‘r agencies %Vthe consultation group (one agency director ‘was

- . unabl,e\to attend personally and sent a subst1tute) d Mr. Martin
U Gula from OCD who wanted to discuss the patentigl end-products of
! our prOJect W1th project personne\l and. 1nst1tut1on ‘epresentatives.

R . \h -
s »",. R 5. Summa,r12ed le devehopments in the consultat1on process in each )
S S 1nst1tut1on as they appeared after 6 mQnths of work. The HIRI staff
B also pro]ected results for the efid of t(l%e second year. The informa-
T S tion collectéd has been grganized pr1nc1pally from consultant reports
T . called Activity Réports writtefr after each site visft. The reports
,: provided a constant flow of inférmation which then was sHared by.
- L each consultant with the entire project staff. In th1s process feed-
' L back then was, .given by the project team to each reportifig consultant. .
e Frequent team d1scuss1ons (every 2-3 weeks) maintained direction - l
-over the mtervention activity and augmented the written 1nterchange '
" feedback mechamsm. ‘The team meetings also were summarized in
Minutes. oL o o : _
. _ (, = ’ ? v _ : 5 :
§ .. b, Derived after 6 months of consultation, a.number of tentat1ve find-
RN . 6’mgs (really hypotheses) régarding the role of cansultatioh in promot-
. ‘. ing organizational efféctiveness in'children's re s1dent1al 1nst1tut1ons
and the 1mpact of our consultat1on on the four mst1tut1ons in our
exper1mental group.

7. Presented o gsearch plan and tentat1ve findings in June, 1973 to
a group “of cH¥rd development spec1alists in Washmgton D.C., and.
_ . . to a group at the Child Welfare League in New York City for their
', . commen’ts, questions, critique and suggestions.
; g
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In the th1rd year of the project HIRI:

‘1.

N

DN~

- _ ,
Undertook an orderly and gradual suspenslon of consultation act1v1ty

vin the four target institutions, but with sufficiently frequent site

. visits to observe the. consequences of our 1ntervent10n

[ —~
~

Undertook an intensive in-depth analys1s 81 the consultatlon Act1v1ty
Reports\tg classify the character: of the various modes of intervention,
to gather.evidence of the impact of the 1ntervent10n, to document find-

_ 1ngs and discuss their :unpllcatlons

. ' _
Commissm,ped an independent evaluator (Roland Wilhelmy, PhD, 5
University of California at San Diego) to visit each of the four target R

institutions to systematically adduce mformatmn bearing upon changes
in'each institution or in its operation in the course of the consultation

‘ period (August-September 1972 to July 1973), and seek evidence regard- ’

ing- pos sible relationships between such changes and the HIRI consulta-
tion. The independent evaluator, hav1ng read the entire file of

matevrial pertaining to each of the four institutions that received
consultation, also pursued specific questions bearing upon what each ;
consultant reported. he had attempted to do‘ﬁf’faclhtate or he,,lp bring

»

about e . S ' |
e ' X ! ’ . ) ‘ . . /

Worked on the developmgnt of the following pr‘oducts:

a. A Baseline Data Form, revised and now entitled Institution Self-
Study Questionnaire (ISSQ) (see Appendix B). This assessment
" instrument was deslgned to be useful for a child care institution
to,learn how its staff perceived the particular institution's -func-
t¥oning at a given point in time with reference to various types, b
of practices and medus opdrandi that have consensus support in ks
the child development literhture...and which could be used for
. periodic self-study ev.ﬂa}&uati?{ﬂe & : o

b. A Compendium of Innovative Practices, which records non-stand
rpractices that seem to work parﬁ‘@cular‘ly well as reported or
" observed at 14 {nstitutions during HIRI's s1te visits.in the first
year of this project (see Appendix C).

c. Areport (Section B of our Final Report) entitled "Organizing a
Children's Residential Center to Provide Indlviduallzed Services,
with an appendix directed to organizational consultants. /Th/c
product also will address the stated project goals

d. A final overall project report. e /

>~




II. Overview of the' Consultation Intervention .
‘ a® ‘ i s ' \S‘-‘ A . : a
0O Consultation for What-~and How? » . S 3 . ' :

» . L4

U Although each of the consultants employed his own 1nd1vfdua1 strateqles
""-\_‘: inworking with the particular institution assigned to him, they agreed that they
. should strive toward common goals: The major consultation ob]ective was to
help. each institution become more effective in terms of the mission the institu- . N
tion staff had affirmed in connectlon w\g:h providing services to clients. To ) e
attain this goal the consultants agreed to encourage institutional staffs to '
examine the effectiveness of their programs and proc'e,‘sses (including interper-
* . sonal relatioas] for goal attainment, develop a consensus about those goals, SR
try to improve’their processes, and évaluate outcomes. We assumed that, in
, the course of doing so,-an institution's -staff would increase its capacity to
differentiate its objectives, to develop profframs which would better reflect
those objectives and to work to implement those programs in all levels of the
institution, especially at the child care level. Thus, the ongoing treatment of
children qnd the results of that treatment would be brought into clear focus.

Cons‘.\lltatlon visits began in August 1972, and continued at intervals
mutually agreed upon by the consultants and 1nshtut10nal staffs until July 31,
1973. Each of tHe four‘consultants was budgeted 60 days for his total efforts '
in Year 2 of this project. Since the consultants also were expected to parti- .~ .~ ',i':
cipate in weekly or bi-weekly project team meetings and to. write a report / L

- covering each consulting day (Activity Report), the 60-day allotment permitted / S
up to 40 days of direct consultation activity. ‘The Activity Report covering ‘
each consulting day -was cuculated to each of the other consultants for 1nfor— /
mation, invited comment, quéstion, or critique. These circulated Activity / _ )
Reports were then sent back to the authors. In this wajg, as well as at the - o
team meetings, all the professional personnel on the prolect became consult—‘
ants to each other. Sample Actlvity Reports can be found at the end of the.

. writeup regarding the consultation ‘i’ntervention at each of the four 1nsti¢utions -
in the experimental group. o

\-

.
o

’
b Y

In addition to the site visits by the consultants to each institution in the
experimental group, two other "stimulus inputs" were provided by the HIRI
project: (1) Modest funds were madeavailable to the exparimental group

o .wh1cl:h might facilitate visits to. other child care institutions with reportedly
unusual programs oif somerother exemplary practices or treatment oitcomes.’ ;
(2) Each of the four institutions was offered a (free), sp ecial l-day wqushop . ")
by.-a member of the project team from the Pennsylvagia State University College
of Medicine (Pr. Peter Houts and Mr. Robert Soétt) on ways of deve oping
individualized goal planning for each child. . , &

-

’ . .;
v , . ¥z . - . . . L
' N




We selected these four from the available nine that 1;1vited the
. consuitatiof so that they. would ‘be considerably dissimilar in terms of their

organizatidn, the types of children they served, t'i\ie\‘severity of their organi-
zational i roblems.and their. initfial staff, receptiv1ty t consultation help On

* and ophisticated c 11d care technologies. Other 1nst1tutions, nd&W to the conF-
- cep} of individuglizéd services had not yet developed well inﬁegrated or demon- °
st bly effective treatment p»rocedures This diversity has provided the project.
wdth richness of experience’ it,also has made it somewhat more difficult to
str ct general prirj&mp es’ we hOpe to devkelop from our experience.

£

y .
The spe01a1 prqul/ ?frecording, c,ompariﬁg and analyzing the consultant
exper;ence at the four tutions were g major focus of the research effort

durini_; the’ seco}ad pro ect year,

LY

O Consultation by m?%

' Ffve conSult nts were engaged to work at the four 1nstitutions Two are
PhD sychologis s with extensive b"ackgrounds in clinical and erganizational
. constilting. Two; a}Z advanced graduate students with Masterd' Degrees who
/.. are candidate Jjorthe PhD at the UCLA Graduate School of Management. The
- i, consulting of¥entation of thes { UCLA students is derived from he socio-
' J T / technical sy tems/%pproach devé«loped at the Tavistock Institute in England

Each of the four above consu}tants was assigned to one of the four target
 {nstitutions. : j

M

,

ingtitutions. We originally recruited her to serve as a resource person mainly -
. fo the two systemscconsultants who had not had experience with residential’
b child careMstitutions Her rolé subsequently expanded and developed. At
.¢7 . the beginning of Year 2, she was invited to complement each consultant's
competence. with her own professional experience! and training. She frequently
accompanied the other consultants in their institution visits, engaged in
consultation activities under each primary consultant' S guidance, and reported
the-site visit fron her independent perspective. A¥Y she became acquainted = ~/
with egch consultant's activities and the characteristics of the institutions,
she acconiplished a ctoss pollination of ideas that facilitated interconsultant
) - communigation. Later, as the project grappled with the problem of making gom-
/A parativeZnalyses of the four consadtation experiences it appeared that the
fifth con&ltant s participatiom in the consultation at all four institutions ha

o : ) &
z/ Our fifth consultant is an MSW who has had staff experi&%nce in cﬁv d care

made he useful resource for certain types of analyses.

L

»

/
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- could be traded to the consultant Intervehtion at the institytions; (2) reports
- fxrom, the. staff at each institution, elicited through post- co?ésultation site’vi its

»

. board of/directors) opinjons and perhaps.fes S
‘where )obtalnable (4) compatison of scorés obtained at each institution (in Qoth -

termination ‘of the consultation. . .

o respondents includes some suspiciousness about whether a completely frank
_ " response could get the individual in trouble with "the powers that be" in his[ i

“services sta

Ev.idence ¢f "improvement” (if any) would be sought from . (1) the con-
‘sultants' Actj

B IR

ity Reports, module records and documented changes that cle rly:
-

by an indépendent evaluator; (3) relevan o\'{fsiders (such as members of th

sidents' impressions and accounts,

the: eXperlmental intervention group and ih the ‘comparison grqup which did npt ",-/' .
recef.‘tve consultation) on the Baseline Datg .F administered at the start of {
corisultatio in 1972, with scores on the [nstitution Self-Study Questionnair .
(&0 items the twosguestionnaires were the same) adm1niStered shortly aﬂdr

. It should be roted that a HIRI orientatibn wi h regard to program evaluatyon!
in general and this evaluation problem i arti lar, is tharfhe seeming

add1t10na1 kinds of evaluation evidence

Many factors can confound the interpretation of comparative tes? S
results. .Suppose, for example, that the initial or pretest set ofimany d¢f the

1

institution-~that an answegr sheet might be traced back to the respondent 1 ;931
because.the minimum identifying information included a check-off of sex, { ™
age, and wh%her the respondent was on°the treatment staff.or the support I'
f. If such a set prevajled among an apprec'Iable number of ‘,,-‘."",w‘
respondents, their answers to the pretest questionnaire items might tend .
toward the favorable, or at least not-too-critical side of the scale. 'I‘hen,
suppose actygl experience during the ensuing year indicated no risk whatever
for negative: uation only a. positive effolsat the institution to follow prob-
lem identifioa a.?‘. with problem solving. And supp@se further that the consultah
tion process in'a given institution resulted in establishing a climate wherein ,
self-challenge and auto-criticism now received positive reinforcement. In . /
that case, the set for responding to the post—consultation questionnaire could
be appreciably more critical in stance than atthe time of the preconsulfation -
administration. * _ oo j

Thus, what is "good" and what is "bad" in pre-postscore comparisons is .
obscure, and HIKl's evaluation arientation therefore is to place major credence -
on documented clinical data,, or on verifiable critical incidents and. reports from
persons involved or affected: in effect, to plate more credence on cumulative
and convergent evidence of the serises, plys explicitly reasoned interpretation

o

thereof, than on test score comparisons. ‘The main value of our ISSQ {nstru-
ment as we see it and as the. experimental and comparison group institutions

é

- ' T T
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‘have used it, is to afford a systematic means for staff identification of prob~

lems and oppox"tg‘m es--for institutional self-challenge~-and have this serve
as a‘springboar,d' r constructive orgﬁnization development or renewal.
" , ( *y,
v The personal interview questioris posed by the independent evaluator
(Dr. Roland Wilhelmy) as he visited in October-December, 1973, with individ-

~ual staff members and sometimes staff groups of the four -institutions Wthh s

!

,geceived HIRI corsultation were: oy,

B o oo . .
1. Think back to Aug t 1972. Would you tell me all of the changes,

and all of the significant events that have ’f;aggeffed here since then"’

(Organizational , procedural staffing, ‘m ’étings) (Read back my e

recorded notes of the person s list for-corréations, additions, and
approval )

2. Wo you tell me how you think these changes came about? Let's
start with . (Present all promising items. Try for
; recall, then recognition.) . !

. N
.-~ 3. (Asked only if not already answered by response tb question #1)

What came of (the event)? Weére there any results? Has it changed
-the wavy. things are now? (Try to get recognition of speciﬁc inter-
’ventlons not mgntioned before. )

4., 'Which of those changes ¢o you hink was the most 1mportarf or the
most useful which was the leas 1mportant or the 1east pseful"

5. Using a scale where a score of 100 ould be an absoluﬂ‘ely perfect
" situation and. zero would indicate a % ¥ astronsrfailure, would you
tell me how you would rate the genera s1tuatio& here now? What.
would you rate the way it was in Augugt 1972+(Jr date the pers'onl
first started to work here, if a later d.a%‘e)«? ' '
6. Can you tell me some things that ) . (the HIRI consult-
« apt) might have done here, or done differently? Can you tell me
some things that (the given institution) shouLd have
* . done differently with - (the HIRI consultant)?’ What
- s the best thing that (the instjtution) and ‘
) (the HIRI consultant) accomplished'? (Ask this in case the

most important thing in question #4 wasn't a ‘HIRI intervention.)

£

7. .Assuming that ' ) (given institution's) essential needs -
- were met gnd you had some discretionary funds, what are some of the,
things you would use them for'? Do you think that :
(this institution) is better able to exploit the servicesgtof a. consultant
now than it was before? Why? If you could get a cor%g,sultant on a
basis.similar to that with _ (the HIRI cor%sultant) would
you want“one now? .

'S

N




H‘nt tventions reported by the HIRI consultant, if comment

by 14

"'“\ 8 Events: - Qu%,étf.Ons pertaining to particular events and consultation . S,

5 Hese did not arise from the interviewee in re}sponse to
. {ihellfp e‘cedi‘ng seven lines of inquiry'\
‘ RN ‘ , .

The overall pu ostpe f the various convergent evaluation procedures has
.. beento obtain evié r}ce regarding two factors: (1). Internal validity--did in
.. - fact the expenmentaL 'interventions make a differecé;e'\‘(\:id they have demaen-

strable impact in relétlon to their purposes) in each institution and in the
-+ group of four that recewed the consultation intérvention? (2) External valid-
- gy—-to what populations settings, treatment varia‘BTe{and measurement var-
iables can this §\ffect be generalized--what can be learned from this study-
that might Ye of géneralizable walue? :

3
‘ I /\’J‘ ) : 0-

\ ke~ * *
| ) 'rf1 / : , \l
The*ndxt ctxap; of this report, which bee}/\s on the following page, '
dealsJ\y/[gl the 9'bﬁsultation intervention at the’four institutions which~com- \

prised the expehmental group. We ave preferred to usg the real

N
. ynames of the institutions, partly tong§ve them open credit for their coopera-
tion, and in mgst cases, for their excellent achievements. - However, cdn-

siderations with regard to preserving confidentiality, or safeguarding what

. / might be regarded by some persons as professional communications bearing
upon individuals, made it advisable to invent fictitious names of institu- '
tions and anonymous designations for individuals. |

. The report bearing upon €ach of the four institutions was submitted to
the present director in each instance, and has been cleared by that person
for publication. » .

are

’ . M >
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' ) III. Description and Evaluation of the Consultatlon .
and Its Impact on the Four Target Instltutlons

LAKECREST CHILDREN'S HOME (LCEC}-/ o
, : . . ' 4

A A. SurslmaxlDescrlptlon of the Institution

&

-""The Lakecrest Childrég's Home has been in operation since 1889,
Hs focus has changed through the years from the care of neglected chil-
dren at its inception to its present mission of the care and treatment of
. emotionally%turbed children. The home is a nonprofit, nonsectarian
* organization, licensed by the State Department of Mental Hygiene and
operated by the Lakecrest Children's Home Association. It‘is gov-
_~eérmed by a board of trustees consisting of 21 members. The annual
budget for the agency is approximately $1,166,000.
-«
_— The agency provldes resldential care for boys and girls aged 6 to 11,
grOup home ~{community treatment) care for boys aged 123{o 15 and girls
"aged 12 to 17, It serves a population of approxlmately?ZS\i)l\l;lren who- .
\d are referred+by such agencies as the Welfare Department and the Proba- '
. tion Department, by relatives, private psychlatrists, school personnel,
child guldance clinics, etc. F : _ .
4 . . .
The trgqatment operatian is based on the team concept, with unit
supkrvisors®unit coordinators, child development counselors and social
wori\a@"fmembers' of the team. An ongrounds school is avalilable to
children¥ho are unable~te® adjust to a public school setting and the -
A teachers and tutors are also’part of the team. The organization of the
< ) home's staff is detailed in Table l;\ ) '

-

B. What the Consultant Thousght He Was Trying To Do at LCCH

(The following statement of objectives, perceptions and strategies of
consultation was prepared by the HIRI consultantyo this particular insti-
g tution, Robert Blinkenberg, M.S., M.B.A., and candidate for PhD in the
" Graduate Schobl of Management, UCLA.) 1

: _ L

9

1 . { Overview ¢

During the period of consultation, the population tirpically

nged between 40 and 50 children 1n care, with a stable pattern < A.
N - ¥veraging about 44 chlloren
(’5 ' -
, =13-
Q ‘ ,o.% . Rt ’ .,’.
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: Table 1: Organization Chart, Lakecrest Children's Home
- - 1 ] “
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Table l: Organization Chart, Lakecre

At Children's
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The agency was under the dirgction of an exécutive director who
reported to the board of trustees. An associate executive director ;
SUpervised the’three unit SUpervisors The three unit cooftdinators -
were ataff to the unit supervisors. There were alsg a medical d
gar and staff psychiatrist to aid the treatment teams An inta
inator helped screen children for the agency. (See TabLe :

ization Chert LGCCH) £ . \
LI +
The staif was composed primarily of younger pe(ople ranging in. N
ége from early twenties to early thirties. Certain senior positions,
sucll as that é‘f ekxecutive director, were.filled with older individuals. .
~ |
Thé organization was basidally a unit system with three physically
separated units oi’ grounds They also had an associated day care
program. v _ p v Q
The administrative building (also;‘separate) housed the general /
administration as well as various support services (e.g., clerical,
1ntake, financial). ' .
. The agency received most of, its funding from Short Doyle Mental
'Health funds, via County Co;nrﬁunity Mental Health, and . CHAMPUS,
a military dependents’' plan. There were also sizable contributions
from United Community ,Sérvice. " -
s R . . . . Y
Direct assistance took the "form of:
a. Study and.diagnos'is to deterfine approj:riate service and to
develop an individual treatment .plan for each child and his
family. ‘
b. Implementation of treatment plans in the required services by
teams using a combination of such modalities as individual,
group,-family and play therapy, marital counseling, special
education, therapeutic recreational programs and various activ-
ities involving families ir the treatment program. Residential
treatment also included the provision of remedial and ongoing
medical care as well as the essentials of daéily living.
c. Post-placement services during readjus‘tment period. ., ..
The agency operated in accord with the folloWing principles:
o 2n
a. *‘*The agency will interject the least amount of 1nt§'ention into
client-family social system$ consonant with bringing about the
desired changes . o
Y D‘\* . .
" > v'u . a
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b. The agency seeks the maximum involvement possible by the *
client/family in the treatment planning process.

c. The agency focuses mainly on providing help to families to -~
prove their social functioning. ‘

In general, the agency, at the outset of consultation, seemed to
be runhing smoothly with a well qualified and productive staff. The
organization as a whole seemed healthy and free of overt symptoms
indicating any significant dysfunction. There was low turnover, com-
pensation was above average for the profession, absenteeism was
low, there was little counterproductive behavior, employees seemed
to identify with the organization, social integration was moderately
high, and the agency seemed adaptablé€’.

. . ‘ ) .

The agency appeared, however, to be on a plateau of proficiency.
The only characteristic that gave rise to any comment was the signif‘—
icantly higher cost of the care provided by the agency relative to..
other agencies in the.community (with staff compensation, at 80% of
costs, accounting for the difference). This was interpreted as partial
explanation for the lack of other signs of dissatisfa,etio/n or alien&tion.
Intervention Strategy : ’, /Y’ / e

-

My approach to facilitating improvements in organizat%on effec~
tiveness was to assist the total organization in.its efforts to realize
its own potential. My strategy was to Commit'my resources to the
growth of the organization. -

Consultation was based on the belief that an organization is a
learning, developing system. This approach assumes that organiza-
tions are capable of utilizing outside resources td effect immediate
intern‘?l operating improvements as well as to effect long-term
improvements in thieir capability to cope with and adapt to a
changing environme

The approa'ch cluded: )
a. Developing a useful planning perspective: (1) assisting the
organization in allocating the planning responsibilities ‘among
" the board of trustees, the executive director, and the rest of the
,staff; (2) helping each responsible party to structure his planning
process to take account of his objectives and to achieve effec- ’
tive policy.

-16-
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b. Reviewing the 'Organizat/ion ns’tructure processes, and job -
o designs: ‘assisting the administrative staff in detefinining how
* best to organize to support the delivery of effective treatment L
(e.g., continuing their unit/team opperation or moving to a : .
service-oriented organization). .
' . w

. ~c. Promoting a better understandi’ng of effective practices in super~
vising: (1) working with the executive director in making his // D
‘style more effective (2) working with new supervisors to develdp
constructive alternative approaches to their new tasks.
: J
d. Helping the organization to’build within itself the ability to .
effect planned change: working with the agency to develop a
viable substructure of staff members who accept responsibility
for developing and coordinating the use of special resources to
stimulate the agency and offer opportunities for growth and.
development. ,' ) e :
3. Intervention Plan T

The planned intervention consisted of five ‘phase;é:

LN

Vi '

‘e Observation and analysis (diagnosis)
¢ Assessment
- . ‘ ,‘y\i ! ' »
P ‘e Planning
C
e Action

(3

. - . &
e Evaluation g

- 'The observation and analysis were designed to determine the
current status of the institution how it was functioning, how well S
it was functioning, what operational:or organizational problems
existed, etc. The diagnosis was accomplished by observation, role
analyses, interviewing, etc. The data from this phase, plus the
results of the assessment, w_ere used in the planning ph'ase. P

3 . ! .

The assessment was based on a self-gvaluation designed to

indicate the staff's opinion of where the institution was, operationally

and organizationally. (See Appendix 3 for Organization Design Workr _ !
|

sheet.) It utilized a baseline data questionnaire to provide a pre-
intervention measure of the health of the institution.

.".,‘ ) | _17.“_ : '”
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The planning phase was designed t6 ‘eut Ve/
‘- - e Which organizational l\aracteristics or. trends were pert’
‘ ceived as problems 'bfth\e staff, and (as identified in oyr

. diagnosis. and assessment phases)

/ -

e Which of these we co d’\agrie‘ to work on with them”

3

initially set,’ priorities determin d and deciaons made about resource

allocation. .

’ " The action phase began once thé ' 'contraots" Wwere negotiated, ‘

In the action phase the consultant worked with the staff in a collab- iy }’?

orative manner to bring abouyt improvements in the effectiveness andr. »
efficiehcy of the agency. (The action phase also devoted some time _
to planning for the future to insure that improvements accomplished L
as a result c:%he interventions could be stabilized. There were
. efforts tb build into the institution more of an ability to look at itself

: ‘aftd chart its own course of improvement.) "

?

“»
A}

The final phase of gvaluation was designed to asses§ the con-

sequences, impact, and effectiveness of the interveéntion. This . | \ -

phase was scheduled to be-completed in the subsequent Jproject year.

-

. This report provides summary or exemplary descriptions of the~
consulting activi#y which occurred in each phase of the consultation .
at'this insti . :

: »
P '

o, y

. Aa. 'Diagfiosis . ~

The diagnosis was’ carried out using passive observation
.role analyses interviewing, and -participant observation. The
e ~ following comments represent the-results of our diagnosis .

<

-

4 - While we did not have the figures available for a reliable
comparison, it was believed by many at the agency that the cost
of care was at a level near the top of the comparativerScale. It
had also been said that this cost of care ran parallel to their
quality of care, That Is, they viewed themselvgs as providing

- high quality and correspondingly'expensive care.

‘ Lakecrest Children's Home Association, like many other
child care institutions, had gone tFthe unit system, . Many of
the staff mentioned the trend, toward interunit competition of a
mixed character. v N

-18-
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. .The agéncy was expanding its services in many directions:

" (1) the treatment focus was widening; (2) phasing was being con-
sidered in plannmg for residential aftercare and thinking about
prevéntative commumty treatment; (3) geographical expansion -
‘was being promoted (4) conS1derat10n was being gwen to widen-
ing the age 11m1ts of the chlldren, etc. : ‘ ’

At the -agency physicalv.se'paration among the units and from
the administrative building contributed to ‘communication problems.
Interunit communication was not empha sized. :

: R ' .
" LCCH's "roleg,descriptions" tended to describe collectigns of
tasks and activities and specify functlonal relationships rather
thanmg related directly to the orgamzatlon s basm purpose.
5
i

he organization was feeling new pressures to demonstrate its
ef*ual economic opportunity stance through an affirmative action .
program Their thrust was to ach1eve parity on a11 organizatlonavl
ievels. } : : .

Some of their demsmn makmg was 1nappropr1ate1y aSS1gned
and had occas1ona11y lagged. - - . .

Their support operation,, tended to be reactive, that is, it
pr1marily responded to requests. This situation tended to prevent
‘planning for greater prOdUCtIVIty and effectlveness of the depart-
ments. o :

Their performance a’ppraisal system seemed to focus on the
past and did not include goal setting.

Thelr reporting relationships did ot seem clearly specified.

Again the trade-off was one of individual au—tonomy versus clearly
¢, defined. responsrbmty : :

The career ladder design was questionable,. The role descrip-
tions foi some of the more senior positions ueeaed to be rev1ewed
for their required (or des1red) qualifications. .

) J . . : ]

These and other findings were used in*"the planning phase to
help allocate the consultation resources. ’

Assessment - ‘ o .

' The assessment was accomplished using the Bageline Data
Form (BDF), an 80-question evaluation instrument*used to survey
staff attitudes. Included here, as an example, is one findmg
deemed signiflcant for LCCH.

-194 A ‘
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The comparison between the responses.of:the administrative

) staff and the program staff indicated a difference in the opinion

between these two staffs with regard'to how well they thought
the Home was operating. It seemed that at the Lakecrest
Children's Home the program staff was.more content, more satis-

fied with the way things were going and the rates of change than o
4vas the administratwe staff.

_ In an attempt to explore and validate this asséssment we
shared these data with the staff, The1r reactions, while intended
to explain the response pattern, also prov1ded us with many foci
for our later consultation efforts: o .

(1) Adm1n1strat1ve staff's more- complete knowledge of agency
» progfams operatlons, etc.

(2) Adm_inistrative staff's norms of openness and candor.
(3) The problem—onented apprec1at1ve set of the social welfare
profess1ona1 ’

(4) The weakness of communications with '@ekecutive director.

¢ adm1n1strat1ve staff. .

(6) Impend1ng staff changes (res1gnat1on of two key staff) and
“their cascad1ng ef/fects.

(7) Vagueness of the unit coordinator's role,
Planning -

The planning phase was designed to identify problem areas
or opportunities that we could agree to work on with the staff.

We used the data from our diagnosis as well as the data
derived from discussion of the results of the application of the
BDF to 1dent1fy problem areas or opportunities,

Our effort to establish working relationships—'—by setting
individual and group "contracts"--was carried out primarily in a
series of meetihgs with cross section groups of staff. We dis-

. cussed, clarified and illustrated what we meant by our comments
and ¢ontinually asked if there were any areas in which the staff
wanted to work with us. ' '

B B

(5) - The inconmsistent levels of responsibility and authority of the

W e e e i st s m
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As a result of these meetings and other elements of our —-‘:7

association, we set several collaborative contracts. These are
described as follows: : !

(1) Y. contract with the director to evaluate an outside research
proposal T,

(2) A contract with the director toengage with the board of .

‘trustees to accomplish suecessful redesign of- the board
operation. :

(3) A contract with a unlt supervisor and his program commlttee
regarding staff development and training.

(4) A contract with the administrative staff to redesign the organ-
izatlon structure and operation,

(5) A contract with the program Staff to improve the inter-persoral
' relatlonshlps among themselves and with the'children, ,Q
. ,
These last four contracts are described in the next section.
These contract,,s were often updated and others ‘were added
as the consultation progressed, but the above are representative.
| : . i ) o .
Actlon""Phase -
n the consultatlon activity with this agency there were two
kinds of elements to the pattern of the inter: vention relatdgonship.
The first of thfse was a discrete, fairly self-contained event.
This kind of element was typified by vg,orkshops such as one on
responslbillty negotiations and allocatlon, and exercises, such -
as one on self- dlsclosurg and one with the board of trustees
These are one-time experlences ) e

~ The second kind of element was more of a process——an open-
ended, continulng subrelatlonshlp These subrelatlonshlps have/
had their foci biit have been extensive rather than intensive

‘experlences Examples of this kind of element are: (1) the work
" on staff development and tra ining, and (2) the work during the -

planning phase on helping the agency improve 1ts ablility to use
outside resources. :

‘e

It should be noted that there 1s def1n1te 1nterdependency

: between the two types of elements—--neither can, nor does,' stand
- alone. The agency executive director has aptly described this
. . »

g
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S sitﬁation as an ongoing overdll process‘with discernible high-
lights. What follows then are descriptions of some of the ele-
ments of the consultation activity, which, when taken together, . .zw ..
form the integrated relationship. 4 . ‘ ) .
/ : .-
The action phase began with a series of personal: contr,acts
W1th various individuals on the staff. These contracts typically ‘

‘concerned personal style. ‘These contracts will be termed pre- ®
liminary because they typically led 1nto further work. Whil
they proved usgful in the personal senise for the staff member
theygWere preliminary to the subsequent, major undertakings
N . the fonsultation. Three such contracts pertaining to indtvidua
' style and effectiveness were effected. One was with the direc

_ tor and two were with unit supervisors. '

. In one case (unit supervisor #3) this contract did not d1rect1y
’ " lead into any further contract. In both-other cases, new, parallel -
contracts were established. For the director I reviewed and eval-
. uvated an outside research proposal, In this case I assumed the
role of expert (as opposed to resource persoq) With the other
unit supervisor I contrgcted to help h1m design and plan a staff
development program %
These five preliminary contracts (and one 0cci1rring later in -
the~consultation) were the ones that got the consultation started.
In no case did any.central contract arise without being preceded
by a preliminary contract.  The ceritral cbntracts pursued two
themes. The first theme was the organization and administration
‘'of the children's residential center. , . A -

_

. ¢ S
Major effortwre?iiatedvto the first theme was expended in three
« areas: (1) organizing-the board of trustees;_ (2) learning how to
utilize a consultant; and (3) organizing’the administrative staff.
A minor effort was also miade in the area of designing a managé-
‘ment audit system for the board to use in' evaluating the agency's
performance. This contract remains open as one of their several _
continuing efforts RN, 3

_ The second theme was supported by four central contracts:
.= : (1) implementing a staff development and training program; .
: "(2) improving their use of goal planning; (3) learning how to be T
‘ o ' more self-disclosing; and (4) improving the treatment team opera-
‘tion., .
N Y ’
As noted earlier, there were several continuing efforts. My
1nvolvement in these efforts has terminated, but progress con-
tinues. These include: (1) board of trustees management audit -

s o -22- ~ :
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system, (2) allocating administrative ahd program responsibilities;
(3) utilizing goal planning, and (4) 1mproving the treatment team
operation. . . o

These continuing efforts obviously cannot be evaluated as
* . accurately or completely as those efforts that had concluded
‘before the end of the Tonsultation period,, All of them, however, -
can, it is hoped, be evaluated by the end of our project.

. / -
e. Preliminary Evaluat«m

|

In ‘my judgment, the proximal outcomes of our major interven-

tions werevas follows ‘
Board of Trustees: A major redesigg effort had been initiated
‘at the close of consultation. While the implementation.was
not concluded, it seemed that progress was being made in \, o
linking the board more closely to the children's residential* - <
center (CRC) and in meeting the*CRC's’needs for support and
guidance. . .

g

. ' . Utilization of Outside Résources: On several occasions the .
CRC sought, developed and utiMzed outside resources. The
CRC also became more capable of managing these resources b .
to its own best ends. . . ‘}’

-~

: Staff Development and Tra1ning "An extensive development
and training’ program was implemented. This inv ved the
utilization of outside resources referred to ab

A4/ :
ReSpOI’lSlbllltV Allocation The staff carried through an allo-
cation program to -assign resawskbﬂﬁiaes and is on its way
to specifying detailed eva),u tion criteria and parallel
accountability structﬁres . s

Goal Planning: Explicit goal statements are beginning to
appea‘lt in the treatment plans.. The psychiatric review form

" has been modified to emphasize goal planning. )
Self-Disclosure:” Every subunit team held meetings to dis-
cuss the concept of self-disclosure and suggest ways of -

- promoting®it. Many staff members exhibited a startled
awakening concerning the concept and found the lack of ' it
self-disclosure had been distinctly dysfunctional. e ;

4 . L4 | . . - - —
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g Team Tréatment: All unit teams exhibited in their treatment
meetings amd in their treatment plans a heightened awareness

%rof the importance of team treatment. Two subunit teams held
%, continued discussions to explore the bases and’ implications
" of team operatjons., - i

. . L

(A sample of the consultant's Activity Reports written after

’\ each ‘consultation visit, is appended at the end of this portion of

the report.)
-~ VoL © /
C. What the Independent E:valuator Reported, Based Upon His Interviews at
° LCCH in January, 1974, Six Months after Completion of the Consulting
Intervention S . 0 L %! . . -
; 'y - / . s -
(This report was submitted by Roland Wilhelmy, PhD, the independent )
‘evaluator.) - . , ) =
Assignment

Y

To meet with qertain staff members of Lakecrest Children's Home
and to assess and report the changes that had taken place there since
August, 1972.. The prime focus of my investigation was the impact that
HIRI's consultants actions had had, but I was also interested in all .
significant changes rdgardless of how they came about.

2. '-Procedure T

" Because of scheduling constraints, my visit to LECH covered
parts of four consecutive days. I conductéd a series of interviews ,
with members of the agency staff. The interiews lasted between .
.1 and 1- 1/2 hours each, with the exception ofla brief. interview with
a teacher. " They were conducted in the individual’s or group's place
- of work. Each interview“began with three open-ended questions
_asking the resﬁdndents to hélp the interviewer list the significant
events or cha‘nges describe what led up.to them and ‘what they, In
turn, might have led to. Three subsequent questions asked the
‘respondents to state. which change seemed most important, to rate
the current situation and the situation in August 1972 on a 100~
- point scale, and to describe ways in which the client-consultant
interaction might have been strengthened In addition to the
questions just described, I had a checklist of items which onan !
a priori basis, seemed to be important to investigate

In separate interviex'/Vs I met with two trustees, the executive
director, the associate executive director, three unit supervisors,
five social workers, the intake coordinator and two unit’ coordinators

-
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I met with the scnool psychiatrist and a number of the child care ‘ .
workers in informal® ‘situations when I sat in on psychiatric review
~ meetings of the girls' commurlity treatment unit and the Lloyd residen-
) tial unit. My purpose in observing psychiatric review meetings was
- ‘ to form an impression of the functtbn of treatment teams at LCCH
- ° ' M .

3. The Interviews

e -
L4

e I stayed fairly close to the questions list;d on the first page of
my interview sheet, asking questions when necessary and noting

. which answers I didn't have fo ask for. ‘The interviews generally

*  seemed quite good--people were willing to talk., In fact, many of
them seemed to appreciate the chance to recollect their impressions
of the period of consultation and the changes that had ensued from it.

a. The First Three Questions (these questions are listed in Chapter - - .
II, Overview of the Consultation Intervention)

.

b. Major Events to Which I Hoped to Rvoké\Staff Response

(3]

[

Before visiting LCCH but after reading all of the consultant's
" rcports, and after meeting for several days with Harvey Ross, : '
Jean Hall, Molly Lewin and the consultant, I had prepared a,&li‘st ) ‘ =
of events and major consultant interventions, which it seemed ' :
. . LCCH staff should be able to recall in some detail. The events

were: _ .
- /

(1) A reorganizing and restriicturing of the board of trustees.

(2) Imprcving the organization of the administrative staff.

° e (3) Working with the staff development and training committee
(hereinafter referred to as the SDTC). '
(4) Working on responsibility allocation negotiations..
. yl ) - A .
(5) Improving treatment team operation in the girls' community
treatment unit and the Lloyd Unit.
L ™% - .
: (6) Designing a management audit for the board chairman. : 4
K
] {(7) Consulting on personal style of the executive director, and"

: working with him on an outside proposal by a management
graduate-student who wanted to do a study of LCCH.

DU .

(8) Learning how to gain maximum benefit in using a consultant.
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These events are described in detail in the ‘consultant's

narrative account of his efforts at LCCH , ~

~

~Interview with the Executive Director——Important Events Recalled

’I‘_he,exeoutlve director felt that LCCH "could get too...
comfortable.” He said that LCCH has had 16 years of growth
and he doesn't want it to stop now.

: 4 Py . ‘

The executive director has learned to trust peqple. His trust
déveloped gradually"during the consultation period. Along with
it he evolved a "wait and see” approach. He thinks the staff
now feels comfortable in telling him when he is treading on .
private waters. He pointed to two possible sources of this

. change. One was the consultant. The other was the change in

staffing of the associate director position. The previou§ associ-
ate director had been brilliant but unable to communicate well
‘with the other staff. The present associate director relates better
and uses "prqcess” in developing plans. During the tenure of
the former associate director,p\ke‘r;evhad been considerable
divisiveness. During this time also,, the staff had been testing:
a lot of different ideas. They developed ideas, but weren't
capable of'carrying them through. With the new associate direc-
tor and with the consultant's assistance, they have begn able to
bring some ideas into fruition. ' 3 f

In'the past year there have been more external forces at
‘work on LCCH than ever before. These included confusion at '
the stateﬁevel dearling with licensinig and regulations and drastic
changes at the national level with C MPUS withdrawing or
threatening to withdraw funding for dependent children. These
forces have led to the realization that LCCH needed to look at |
itself internally. As a result, they have adopted management-

< by-obj'ectives (MBO) at numerous levels in their organization.

In the treatment team meetings, MBO is particularly effective.™

They didn't know what ' MBO was before the outside consultant's
presentation (goal planning workshop made available by the HIRI
consultation to each of the four agencies). Now they are even trying
it in fund-raising efforts through their newsletter. f

The negotigtion of roles and responsibilities is not really
completed yet. He sail they went through the processes of
negotiation, but the results are not yet down on paper. The
exercise has made them think and later even rethink about tasks.

/




The director wants, to have/some input on hiring and firing.
He talked about efforts to invglve the bogrd more in the activities_
of LCCH but he also emphasized the external forces working
ag‘hinst active management decisions by the board of trustees.
For example, how is it posgible to get board involvement in the
development of grant propdsals when they are only given nine ’
‘days in which to apply? With such time constraints it is diffi-
cult"enough just keeping the board informed of preceding events.
The board reviews the decisions made and acts as a kind of
rubber stamp. He felt that there is a myth of major decision-
making abilities by the board of trustees. He feels that all.the
children's residential centers are copping out in their underutil-
ization of boards. = . '

-

- . A'new matrix structure of committees of the board of trustges
‘ had been established during the time of the consultation. However,
certain difficulties with that structure ‘becameiapparent as time
: 'went on. Very recently the structure was revised following sugges-
< ’ tions from a unit supervisor. 'I\he difficulties with the former com-
® . mittee structure were apparent to all, and modification was readily
accepted. The new matrix made it easier for staff to participate
in the committees of the board because the staff only needed to
meet with the members of one committee. In addition, it allowed
board members to become more kriowledgeable about specific units
than they had before .y
The executive director felt that imany of the changes were not as
. perceptiblc as would seem reasonable. I feel that many of<the
changes made are subtle, bécause LCGH-was already operating in
a satisfactory manner before consultation. Therefore the consul-.
tation effects appeared as "fine tuning" rather than a major over-
haul of the whole system. :

d. Interview with \ﬁrson A—-—Important Events Recalled

Berson A began his present duties in October, 1972. H
- felt that one of the most significant changes was clarification
of roles and responsibilities. Clarification began with the
executive director's-and associate director's areas of responsi—
. bility and later filtered down to all.

) . The aseoc_iate director.was‘given charge of mainter}ance’.J

e This tumed out to be quite successful. In the past, maintenance
had been a bysden on the executive director. Now it was operating
more smoothly and satisfactorily. .

A

1
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The HIRI consultant was reported to have\coopepated with.

4 .staff development and training processes. Th¢ cg#fsultant helped
in trimmiag off the rough edges and "taught them how to utilize - ‘
process more. While Person A never really "jelled" with the -

R consultant, he did learn the real value of process, which has

\

\

made his job much easier
work" for him.

Now "other people do much of the -
5&‘ 5 .
"N

Al

. of go
" sentation did not cAtch on at the tife it was given, the delayed

In responsé%to the outside consultant s presentation on —
individualized goal attainment for each i1d and a letter from
the director of the Depatftment of Mental Health regarding
clinical accountability, LCCH has developed its own format
i{lplanning or management by objectives While.his pre-

response to it has been considerable and worthwhile Person A
made particular use of the consultant's booklet.

’

He felt that the change in the board committee structure to a
matrix system had been for the better. The matrix is two dimen-
sipnal: service committees overlaid by functional committees
In its latest form it was only one week old at the time of the eval-
uation interview, but, in Person A's opinion, the change has
proven itself already.

There have been many significant staffing changes and
changes in the program. Among others, the ‘girls communit’y
treatment unit program has become quite strong, as a result of
cooperation between the unit-staff and the consultant. The former
weekly administrative staff meetings are now held every other
week. In the intervening weeks, program staff meetings are held.
This gives nonadministrative staff an opportunity to participate
in appropriate planning and to- communicate their idea’s and needs
directly to the administration. The program staff also participate
through their work with the trustees' committees.’

Interview with a Member of the Board of TrusteesL—Important
Events Recalled

The consultant's ‘involvement with the board began as a
surprise. {The policy review committee of the board met with the
consultant. At the*meeting, the consultant proposed a "sensitiz- '
ing exercise." The chairman was concerned as to how the btard

- would take it but he was willing to give it a try. The exercise.
’tumed out quite well, to the surprise of the chairman. The

response was spontaneously healthy and enthusiastic. The results




of the exercise were summarized by the consultant and fed back
to all concerned. Then an ad hoc committee picked it up to see
what changes, what, new structures, might meet the expressed
goals and solve the expressed problems. v

N s . . .

This ad hoc committee met "forever." After two or thrée
méetings it still wasn't going anywhere. The chairman let it go
to see what the board could do. The executive director wanted
more committees to deal with the expanded services at LCCH, but
the c{iirman felt that the board didn't need more committees. He

-

felt the board needed more active involvement--needed to become
somethling besides a rubber stamp.,

Evehtually the chairman proposed.a matrix structure for the
board where.each board member was.to serve on at least one of .
each of two kinds of committees. One committee dealt with func-
tional matters while the other was concerned with information

"gathering. The matrix structure has not proved out yet, he felt, -
but there is an increase in:the activity of some of the board

" members.: Increased activity by the board has led to the appear-
ance, at least potentially, of a new problem. A substantial
increase in knowledge might result in increased participation to
the poinlt of meddling. .

‘ The consgultant also assisted in the preparation for a manage-
‘ment audit. The trustees have been acting out of faith rather than
knowledge and understanding. ‘'The management audit is not yet
set up formally, although some parts are fairly complete (for exam-
ple, appraisal of service). The former president of the board is
now the chairman of the audit committee. He's proceeding with due
caution because he feels that evaluation of anything but the final

. end product of the institution might tend to force the institution to
‘deviate from its goal in child care and concentrate instead on
apparent internal efficiencies.

Interview with Person B--Irﬁportant Events Recalled

" He began in his position in March, 1973, and is not familiar .

- with. the preliminary steps taken by the consultant. H felt that the
consultant was involved in two major projects: clar}ﬁjéation of the
roles"in the entire agency, and work on communications within the
units. Staff of the girls' section.of his unit were more 1nvolve%
with clarification and communication than were the boys' staff.
Various steps were taken to improve communication, to study
the differences among the staff's values and lifestyles and the
effects of the'staff's values on treatment of the children.

-

‘—29— K °‘z




- It was his perception that the role clarification and negotia- |
tion began-with clarification of the responsibilit1es of the execu-

 tive and associate directors. From there it went to ‘the intake

coordinator, the unit supervisors and the-unit coordinators At
the unit level, at the level of the child development counselor, he
felt that there was no negotiation, only clarification. He thought
that going thraugh the processes of negotiation and c1arifioation
was useful for the garticipants and that it was most helpful at the
level of the unit coordinator and up. %

When Person B first began his present duties there was discus-
sion of the treatment of each child only once every 3 months.
The discussion had in reality been more of a "gripe session" than
a treatment meeting. It was not focused on the child and his
treatment. Treatment meetings now take place every 2 weeks.
The agendas for these meetings include discussion of the child's
treatment and of staff feelings. The child's teachers, social -
workers, and child development counselors are present. His
spcial worker provides a complete family history, a brief history
g‘fJearly problems at LCCH and a description of the current situa-
tion. The psychiatrist gives his report and comments on special -
problems that may have come up. Then the goals of treatment are
revised as necessary, and the roles and responsibilities of each

‘participant are made clear.

Other changes have come through the staff development train-
ing committee (SDTC). Families of the children are involved early
in family iherapy. The unit supervisor has at least one meeting
per month with each child's parents even when parents show no*

" particular interest in their children. ¢At times the meetings may be

as frequent as two or three times per week. The SDTC has pro-
vided them with an occupational therapist who provides in-service

training in physical therapy as well as occupational and percep-
tual therapies.

The program staff meetings involve more line workers than did
the administrative staff meetings. He feels that the program
staff meetings aré not functioning as decision-making groups vet.
Partly this may be because there's not yet true representation.
All of the social workers are present but only three representatives -

.of the child development counselors are invited; no teachers are

present.
Interview with Person C--Important Events Recalled

In a move separate from the consultation, this unit super-
visor was put in charge of staff development and training. He




-

felt that the consultant helped with this’ project and that a serles

of specific changes arose as a result of the programs generated
there. For example, there is a new psychiatric review format:

There is a new intake procédure which involves the parents, earlier
in the process and provides much more thorough coverage &nd
examination by those in the units who might actually be concerned
with' the child's treatment. He fe‘lt that the consultant was "a ’
very high-powered guy, a sort of hair shirt" who made Person C
more productive ‘ -

Altho h at times the consultant was so demanding that it
boggled hiz he felt i?hat they had a %Accessful partnership, never- .-
theless. ’ .

g

: O .
_ The negotiations on roles and functions were "fun but the
jury (was) still out." He is not compleeely sure of the long-range
effect because there is always a tendency to slide back into old
procedures and ways of doing things. Considerable improvement-
is evidenced on the upper administrative level. In particular,’ the
isolation of that level is reduced. In part, ,this is because of the
change in the associate direqtor but it also is because roles

are much clearer. - .

( {I‘he reorganized committee structurd of thé board has been
revised again, but it looks good now The board is much more
willing to participate. He i$ glad to seethis because he would
rather see the board become active before it is forced to by other '
circumstances outside the institution The feelings right now are
quite positive. '

L

The HIRI consultant s function in the SDTC was to keep-it
" aimed at getting legtimate feedback from the:total staff. This . \s.
led to concrete actions. He liked the presentation hy the go&l—
planming consultant but dddn't use the consultant's style, It

¢ set in motion the processe} within the SDTC so that they’
developed their own modes of /goal planning.l He felt that this
was a very lasting gain. He also thought that the parenting --
workshop with Dr. Tom Rusk (an outside consultant selected by

LCCH) was very constructive. He felt the HIRI consultant's .
work on self-disclosure did not have much impact. '

> . i :

Interview with Person D--Important Events Recalled ** A c ,1
He felt that the HIRL consultant's efforts had the effect of
an outsider who acted as a gtimulus to create useful anxiety and

. thus an opportunity for a ne‘w{_#’i look. The consultant showed a
- . certain impatience to get results, to get things moving. And this ° '




impatitnce may have inhibited people. Thé intentions of the
consultant ‘and, (bf the administration did not seem clear. On the
ositive, side, the consultant got people to become more task-
oxlente and wozk with gOals A lot ha ppened through the SDTC.
roposals came ‘in from the outside, ideas :were collected .
from the rest of the- i’nstitution, other people were- motivated to

" present ideas and proposals through the SDTC. ' ~ "

The consultant instilled an attitude of accountability in the
Anstitution. The implementation of goal~sefting procedures and
procesyses was "a superbenefit.” He felt thatlthere was a lot of -
positive carryover from that presentation

. He felt that the consultant had had a real impact upon the execu-
' - tive director s functions. Personally, he had acquired a di,ffer-
ent view of conflict, and he had leamed to 'see conflict and-
problems as constituting challenges and opportunities for changét

During the initial negotiating sessjions, Person D found hfs\
role changing. He had been supervising &ll the staff units-and *
later he negotiated sonfe of the re sponsibilities and handed. them»
to the unit coordinator and the social worker: 'He found hlmse]‘,{\

Y

supervising these two people. Now both the unit coordinator and

the social worker are taking on supervisorial roles The nego~

tiations forced him to look at roles. The result of the negotiations i

was that he could pull back and interfere less with others, who
were’ doing what they were supposed to. He s now involved more
with the board of trustees, particularly with the committee work.

- '

He sees the institution falling back into old pattems because
there is nol enough interest in sharing and learning from one
another, and in cooperating He felt that the division of the
administrative staff meetings into program staff and administrative

sstaff- meetings was productive. . He feels that now the administra- °

tive staff meetings are léss clear than those of the program staff.
The¢re no longer seems to be a'hidden agenda or politicking outside
of the formal meetings, but he does see some lack of openness
during administrative meetings.

,

Interviews with the Social Workers-~Important Events Recalled
- '

They felt there were a number of important events: thé
restructuring of the board committee system; the creation of a
psychiatric review system which arose through the SDTC; the
self-disclosure questionnaire; improvements in the girls’
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The HIRI "consultant helped the exeCutive director be proactive.
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community treatment unit; and the institution of program staff

'« meetings. They felt that-the co-consultant was more in tune

~, . straightened out.

with social workers and with line staff needs than the other
consultant. The SWs' relative insultation from LCCH was
‘discussed with the co-consultant. . However, there's been no
‘change in that since then. The bi-weekly program staff meetings
came out of the consultat1on. As yet, the differentiation
between adminiStrative staff and program staff areas is not
“Within the units, significant changes have

taken place. Social workers are now responsible for treatment

.Plans. In some cases, they use contracts for negotiation_s of
tasks. In‘ther units this is fe]t not to be necessary. For the-
mos§-part, negotiations of roles and responsibilities did not

affect the SWs.

It was left up to the particular unit supervisors

to carry out negotiations within the units.

In some cases, this

was done very extensively but in others as vet there has been

- little progress in this direction.

‘In-service training has been

‘instituted in perceptuai motor therapies.

"Every other month"

i

- “they seem to be: having some workshop, e.g.; on parenting,

Y

crafts, different ideas and new procedures in treatment. Unfor-
tunately there is not a great deal of follow-up on the unit level.
As a general principle, they feel that studies and consultations
tend to reduce difficulties but that they simultaneously drive
certain problems underground.

"y o

Interv.ie@- with Unit,Co,ordinators-'-'Imbortant E\}ent.s Recallad

They feelithat coordinators coordinate more with each other
now. This came about through a combination.of consultant effort

And their own needs.

‘which helps to break down imagined barr1ers.

They feel that now the staff shares more,
They share more

information on children.

Unit coordmators seerthemselves as a

link between administration and staff.

The consultant helped

them in the individual units, particularly in helping them talk

to child care staff about policy generated by the administration.
They firid themselves now in less of a marginal bind than they
had been in previously. They felt that the main realization
during the consultation was associated with the clarification of
roles? Formerly, there had been too much overlapping of roles.
Now things tend to be handled more on the ‘unit cogrdinator 1eve1
instead of getting "kicked upsta1rs " \

. There has been considerable negotiation of roles within the
Scott Unit. They have stayed out of participation in much of
the staff development and training programs. They felt that it
was a bit foreign to them but thought it had worked out well for
others. There was less utilization -of nggotiation in Lloyd Unit,
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things.

_have come to work sinc

P

v

_perhaps becaﬁse the supervisor was new. In Scott, first the

‘social worker, +the unit supervisor and unit coordinator began
negotiations. Later the negotiations expanded to include the *
whole team. They learned ﬁhat "you really have to spell things
out” but the results are worth it. Information tends to get lost if
you don't know who is respons1gle and who has to be told certain
: / — . .- ' . i :

Before consultation began there was considerable regtlessness:
.but no ideas for resolving that feeling. Then, during thge consul-
tation people began to realize that change could occur. They
began to think about possible alternatives{ During the time the
consultant was present he served as a referee. Now things have
been s_11pping back somevyhat.

“On ‘an administrative level there tends to be covering up.
Things-slip by. There is a'tendency to ignore problemg and ta d
things that would have been dealt with while the consultants were
here.. The program aff and administrative staff meetings still
function well. '

ith the consultants have helped people who
then, because there is now a list of

“re sponsibilities available--new personnel’ practices, de scr1pt10ns
and a checklist of emergency, medical and fire procedures. Many
new programs have come out of SDTC. ’

The negotiations A

»

’ Théy felt that the increased pressures from the outside were
made more acceptable because the consultant had prepared.the
staff for them. For example, responses to affirmative action and
goal-setting procedures were more constructive, they felt,

-

~ because their consultant had helped them consider these matters. .

At the beginning the consultants were threatening because all
self-examination is threatening. They thought the consultants ¥
would have the answers but soon found out that was not the way .

it would be.

-

. : |
In Scott Unit there are subunit meetings away from the

agency every 3 months. These meetings deal with self-
disclosure and other organizational matters. They felt that the
administration needs this’too, ahd there must be some way to
puild it in. They felt that concerning themselves with self-
disclosure and world views of the staff involved a lot of
difficulties and was quite threatening. On the other hand, the
diversity of world views among the staff is useful on a social
level with the ch11,dren On the treatment level, though, ‘it might
‘bécome ‘quite confusing.

A
-34-




k. Interview with Persoh E--Important Events Recalled

. She felt that the consultant seemed to 're-sist consulting
. with social workers. Many changes resulted from the
. - . consultant's efforts, however. She and the staff now were
) involved in intake procedures from the beginning. Intake’
screening initially begins with the intake coordinator and goes -
to the psychiatrist, then to the particular placement unit that
might be involved with the child. If that unit is unwilling to
- , . accept placement, then the child is referred to another unit.:
. : I Philosophically this was excellent. Formerly parents and the
- unit staff got togetlier in the beginning, but this involved a lot
more work and dé§cussion, makin& intake decisions a more pro-
tracted and slow process. Now there are an endless number of
visits. Rejection of the child is more overwhelmmg for the
parents Thqkdo try to suggest alternative 1nst1tut1ons

& She felt that the program sta‘ff meet1ng§ are a sxgn1f1cant '
. innovation and permit a better flow~of COmmumcation She

. pointed out that social workers nowl go oh field trips and attend

. » meetings away from LCCH.

Mw‘iew with Person F--Important Events Recalled

€ . I sﬁoke with Person F because he had been present at LCCH
during the consultation but was not involved directly with"any of
the consultant's efforts. Iwas interested in_seging what he con-
sidered to be significant events and changes durmg the consulta~
tion period. He felt that starting occupationa]l therapy was a
focal point, one in which coordinated effort by the teachers and by
the unit staff paid off. They were now working more with each

~individual child. 'In addition, there were more cpeducational

" agctivities and sharing. Generally, communications were '
improved and people from cottages came to school more often as
observers and partlc1pants

-

m- ‘Additional Questions
d
ey
(n addition to the three basic questions (recall of all
_changes at LCCH since August, 1972, how they came about,

and what were the results) which formed the core of the
interviews, I directed the folldwing three. questions to the
interviewees. :

(1) Which of those changes do you think was the most important
or the most useful?
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Executive. Director--Most important one-time event was the
goal<planning consultant’® sjre sentation. He was at the right
place at the right time. On a longer-term basis, he felt that
. the ongoing relation with the consultant was the most impor-

tant event. He felt the consultant "didn't make it easy” and.

_ at times he was a "gadfly"--a "young, impatient M.B.A."

- But the executive director admired and respected his intelli-
gence and honesty. _- -

- Person A--The clarification of roles and responsibilities,

where clarification meant that there were agreements and

. freedom to implement and to receive support in the i"mplemen—v
tation. This made action poss1b1e and the actions allowed
other changes at LCCH to’'come to fruition. !

Member of' the Board of Trustees--The most significant event
was the exercise with the board of directors.

-

( ’ « Person B--Most important event was the negotiation between
- the executive director and associate director. The executive
directog is now concermned with external matters and the '
assoclate director is concemed w1th programs ‘in the 1nst1tu-
‘tion.

Person C--The consultant's help with the S%TC was most i
important because it generated a series of,; ,gpec1f1c changes '
and set in motion a procedure and a system throngh which
change could continue.
- A N
}’/' R Person D--There were two "most important changé.::,r. " One
' was the creation of a goal and task orientation which in turn
led to evaluation, procedural changes, and changes in ,
jreatment plan. The other was the attempt at unification of
overall ph1losophy
Social Workers—-The social workers are now part of the
. program staff. Their input is requested and they are no
. longer.the last ones to know about changes. ‘ o
r ¥
Unit Coordinat“Ors——They felt the role clarifications were
, most important because they led, in turn, to attitude changes
_ ) and a more comfortable and trusting basis for communication.

~

Person E--The change in the intake procedures affected her
the most strongly !




(2) Using.a scale where-a score of 100 would bé an absolutely
perfect situation and zero would indicate a disastrous failure,
(worse than merely closing down), would you tell how you
would rate the general situation here now? What §ould you
rate the way it was in August, 19727 o

L

Now , Then
) 80 45
85 45
85 . . 85
75 -~ 60
80, 30
60 40
85 | 75
80 70
8g - 78
80 e .70
. 87 . 3
» (Mean = 80.5) (Mean = 61)
N =11 © N'=11

(3) Can you tell me somg of-the things that the consultant might

. have done here or done differently? Can you tell me some
of the things that LCCH should have done differently with
the consultant? What is the best thing that LCCH and the
consultant accomplished? (Agk only if question (1) does
not give a clear answer related to consultation.) ] '

Executive Director --He liked the way that they got into the
consultation, but it scared them. It took two staff meetings
following the consultant's first report to get things straight-
ened out. The consultant's impatience was further evidenced
in his workshop with the board. The executive director felt
the staff was more nearly ready than the board was. There
was not enough time for the board to go through the processes
. necessary for preparation. Also, there was initial involve-
ment but not enough time for follow-up. :
. +

~—Person A--Person A came into his position during the consulta-
tion, He had more anxiety than he was willing to admit to a
consultant. He found he felt angry because the consultant
didn't recognize it. He wished the consultant had been more
aggressive in his assistance. In addition, he felt that some
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v g . of the unit supervisors could have used '‘more assistance on
personnel management, hirin d firing, and staff recruit-
ment. He felt that, _ovefall,{ thi consultation was a good
.experience. ‘ N

-

Member of the Board of Trustees--He was not sure what the -
consultant was about. His aims ‘and purposes weré not clear.
He w1shed, at the terminat10n of the consultation, that there
had been an opportunity for*one-to-one terminal interviews
and reports.

Persons B, C,,;& D--One liked the consultant s direct and
warm style and would 1ik& him to come back in about a year
and give an-evaluation. Another would have liked tothave had
‘the whole community involvéd in exercises on communica- .
tion and self-disclosure. The consultant was a hard-driving
_ ‘guy. At the start people wondered what he was doing here.
. . When challenged on this the consultant did step back and
‘ ‘ listen. The last person wished the consultant had found
~ ) . . a vehicle to work with line staff which was more significant
S ' than self-disclogure. An item such as life philosophy would
' . ' haye been better. The other consultant (JH) didn't have much
' . - impact. He felt that she had a lot to offer and- LCCH did not
. . get it. "He had hoped for more openness in management than
* has developed. In some ways they are back where they
started and in others, there is .a't n?g understanding. The goal

-

of reduction in unit isolation was not achieved. Negotiations
did not lead to improved compmunication. Special interest
blocks still existed and there was lack of a "We're in this
togethef" feeling. The intcrviewee wished there hdd been
more consultation on management skills or assistance in
getting at the administration's communication problems.

Management by objectives was goochP rhaps the consultant
took on too much at once. The work with the board of
directors came at too late a date. The paper looked good but

; the result was unsatisfactory. He wished the agency were !
| less quick to pick up ideas without looking at them. There is
| a tendency to involve others in one's pPoaction. At times

} . ) attempting to outguess the needs for proaction generates

| needless anxiety in others.

- Social Workers——Consultant s emphasis was on administra-
tion, not treatment. They wish he had spent more time
meeting with social workers, but this wasn't structured into
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' items about which I wanted to form &n opinign. The items listed below

the conSu_ltént's system'.. They felt that the wofk_ on self--
disclosure in the girls' treatment unit was very good. They s
would have liked him to follow ,up on it. ) T

Unit Coordinators--They wished that the cpnsultant had been

N . more ‘involved in units and at treatment team meetings. There

was some carry over but more would have helped. Since the
unit staff hadn‘t seen the whole process and hadn’t been .
involved in it, they weren't as ihterested in negotiating.

b{‘.‘

There was "a meés of a meeting" on finances with no real
Eagendg. Everyone assumed something different about the
meeting. They were unsure of the consultant's role. They
wished that things had been more spelled out then. .
Person E--She wished LCCH had followed thréugh more on
. the negotiations. For example,-the intake coodrdinator's
position is still ambiguous. However, staff development
is continuing. The agency has been preoccupied with
CHAMPUS funding which has kept. it from following up on the
consultant's actions as much as it would like. . ‘ &

Report of Issues of A Priqri Interest

»~

. Besides the questions I asked each interviewee, I had a list of

were formu],ated as questions directed to myself. Sometimes I would be « o
able to answer the questions “without asking anyone additional ques-

tions; other times I would ‘ask certain questions designed to help me

answer my question. Thus, the following are my impressions of the
" best available "consensus" answers to the following questions:

Does the board make @xternal policy decisions now? It does, to
.some extent, because of pressures from outside.

Are there different modes of participating as board members?
Only insofar as different committees utilize different specialties or
different areas of competence.

~

( Is there any change in the executive director-board interaction?
No significant imm®diate changes. The revision of the committee
structure™may result in different interactions as time goes’by.

Did responsibility allocation work out? Did it match with

authority? Is accou'ntgbility suitable for LCCH? Responsil!il'ity -
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allocation had worked out fairly well but there is some indication that,

things may be sliding back to the way they were before consultation.

In most cases, résponsibility and authority are matched. Deviations

from this are noted in this report. It is not yet clear whether the |
 accountability is suitablé for LCCH although they seem to be utilizing
. - .Jnanagement-by-objectives with great enthusiasm. : .

Has LCCH used an organizational consultant since July '73? No.
However, the SDTC has instituted a series of presentations dealing
with treatment as well as minagement problems. During the summer
most of these presentations dealt with developing skills related to
the technology of child care rather than with skills which related to
more effective management practices.

Are conscious "contracts" made? "Contract" was the consultant's
v label for formal agreements--as in Adam Smith's spcia,l contract. Con-
B tracts are sometimes made between children and child%care staff but
o are not a popular conceptual category at LCCH.

Is there any reunification of personal and professional identity
. through self-disclosure? Althdugh the work on self-disclosure seemed
to be 'most successful with the girls' community'treatment unit, even
h those others who talked somewhat disbaraginglx;about this work struck
me as being quite open in disclosing the nature of their feelings to me.

o

Are there any changes in goal setting procedures? Very definitely
yes. The whole insYitution is at work using goal setting now, not
only in treatment but in management as well.

"\ v

¥ Have there been any in-service technical training or seminars
since last summer? Yes. These are presented by the SDTC on a reg-
ular basis. For example, there have been presentations on occupa-
tional therapy, parenting, goal setting, crafts, and exercise. ’

B o .. Isthe commit{ee to implement goal planning still functioning?
The program staff meetings accomplish gdal planning now.

Is there any unification of outlook within treatment teams? There
“ is some unification apparent within certain units, and, sirrce child
care staff tend to select the units in which they work, ona long-term
basis I would expect this tena’ency to continue' There is no overt . =~
plan involved in- this unification - . : ~ '

- - Do. 1nd1v1dua.ls know what their own {csmologies are? There is .
- "no sign of any great attention being paid\to world views or cosmolog-"
_ies on an organized basis.
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Are there meetings of the teams when different teams' results are
reported? Yes...this can take place in program staff meetings, but
I didn't observe any Qrganized structured arena for these presentations.

Surr'xmar_y , C .

The composite response of those interviewed was that the consul-
tation had been a constructive and productive experience. The '
prevailing attitude (at least on the part of management) was not that
revolutionary changes had taken place, .but that LCCH had been in
good shape at the beginning of the consultation and that the consul-
tation process, for the most part, bolstered these strengths. )

In ma‘ny cases, the cpnsultant was eﬁcplicitly credited with
improvements reported. These include the creation of a psychiatric
review system; better liaison between management_and opera'tional
staff; restructuring the board in ways that made it more accessible to
the staff: clarification of goals and roles; introduction of management
by objectives; generally improved communication; good use of outside
resources (particularly the goal-setting demonstration); sharpened
focus on each child and his treatment with early involvement of
families in family therapy; the emergence of an active and useful
Staff Development and.Training Committee; and "a stimulus to create
useful ahxiety and thus an opportunity for a new look." The consul-
tant "set in motion a procedure and a system through which change
could continue.” . -

Some slippage was reported in the progress which had been
achieved in defining role and function (the target for a specific exer-
cise in negetiation), but the general feeling was that many Q&the
year's gains woufd hold. =

\

All persons interviewed were asked to rate the general situation at

.LCCH on a scale of 0-100, as of August, 1972, and again as of the
time of the evaluation. The mean score for the earlier data was 61

and for the more recent data, 80.5--a statistically significant differ-
ence.. These ratings came from a total of 11 res[ohdents.

-

D. What-Is Suqgesied by the Before-and-After Questionnaire Responses

“(BDF-ISSQ) \ '

@

Below, in tabular computer printout form (Table 2) are the reszohses .

of the staff at LCCH to the 40 items in the BDF administered in 1972 com-
pared with staff responses to those same items on the ISSQ in 1973. At
the end of this listing, are total\cores for thd LCCH T¥aff on the 1972

~ BDF compared with the 1973 ISSQ. [

-

L
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ITEM RESPONSE: ‘FORTY OLD ITEMS AND FORTY NEW ITEMS ON THE I'

~
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